
Adopted 1110212005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

Shay Adams 

Assistant Superintendent 

OFFICE USE ONLY 

Date Received 

1] Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received N o n e Description of Gift Did NotAccept Gift 

Date Gift Received Description of Gift ( Did NotAccept Gift 

Date Gift Received Description of Gift ( Did NotAccept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that 
the disclosure applies to a family member (as defined by Section 176 001(2). Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 1 

I 

Signature of Local Government ORicer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the sa~d 5 , this the aY day 

of & ,20 o r ,  to certlw which, w~tness my hand and seal of office. 

&a k w  
Signature of officer admin~sterlng oath Prlnted namkof officer adm~nistering oath 



Adopled 11/02/2005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

1] Name of Local Government Officer 

Ann Casey 

2 Office Held 

T r u s t e e  

OFFICE USE ONLY 

Date Rece~ved 

1] Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or business relationship with person named in item 3 

1 List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received Description of Gift ( Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did Not Accept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penally of perjury that the above statement is true and correct I acknowledge that 
the disclosure applies to a family member (as defined by Section 176 001 (2). Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

--- -. -.. - I&----- L 'WLLLL- - I[@ C~ndy J Booker 1 - 0'2 

Mv Cornrr\lsslon CXPlres 
Cc;/acc~ 

Signature of Local Government Officer 
v+o<&q oclolr. I5 2008 

c--------- -- -- 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscr~bed before me, by the s a ~ d  , t h ~ s  the 2 ~ Q  day 

seal of office 



Adopted 11102/2W5 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
-the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

M i k e  G u i l b e a u  

T r u s t e e  

OFFICE USE ONLY 

Date Received 

9 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts i f  aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received N o n e  Description of Gift ( Did NotAccept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that 
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government 

Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

--------.-..-.. -2.. . , . , -- .:. =.7.---.-- .. 
iJ 2@' r.(-ir, c . , ~ ~ v  .J 8001:er 
I/ a: .,-4L. 'h pdy ~ ~ m m l s s i o n  ErplreS 

T4< ,.? \ . . Octohe, 25 2og8 1 
--. - ~ -  . .~ -.------ -!' 

Signature of Local Government Officer 
. - .. .. ___ _",..,__I__, ._ .L. -.--."-'--'.""' - 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said L w i I  b a ~  , this the day 

o f & m k .  20 OLf. to certify which. witness my hand and seal of office. 

find, b k u  
Printed namdof officer administering oath Title of off~cer/administering oath 



Adopted 11/0212005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

R i c h  H ickman  

P r e s i d e n t  

OFFICE USE ONLY 

Date Received 

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

4 Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received Description of Gift Did NotAccept Gift 

Date Gift Received Description of Gift ( Did NotAccept Gift 

Date Gift Received Description of Gift ( Did Not Accept Gift 

(attach additional forms as necessary) 

9 AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that 
the disclosure applies to a family member (as defined by Section 176.001(2). Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 

4@vP'~9 Cindy .I Booker 

Signature of Local Government Ofticer 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said E Pk'cLrtlan , this the 'k day 

of .20 w . to certify which. witness my hand and seal of office. 



Adopted 11/02/2005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and fillng this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

Sue Hoffman 

Secretary 

OFFICE USE ONLY 

Date Rece~ved 

4 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

4 Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts i f  aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received Description of Gift Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

(attach additional forms as necessary) 

4 AFFIDAVIT 
I swear under penalty of perjury that the above statement is twe and correct I acknowledge that 
the disclosure appl~es to a fa!$y meryber (as defined by Section 176 001(2), Local Government 

. ,dv Connlsslon ExPlres 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscr~bed before me, by the sa~d  5~ce dof%$?ar/l, , thls the day 

of h,&?'&&h . 20  oSy . to cei-l~fy whlch, wltness my hand and seal of ofice 

?!;M~Y R w k w  .ho-drd 
Pr~nted name of officer admln~sterlng oath T~tle of officerkdmlnlsterlng oath 



Adopted 11/02/2005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructionsfor completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

Lynette MacDonald 

T r u s t e e  

OFFICE USE ONLY 

Date Received 

1 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

4 Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received N one Description of Gift Did NotAccept Gift 

Date Gift Received Description of Gift ( Did NotAccept Gift 

Date Gift Received Description of Gift ( Did Not Accept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that 
the disclosure applies to a family member (as defined by Section 176.001(2). Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

-- .- . . .-.,-. --.- I~___--.--z-.-'---"---~ . , 

{r;F'"'-?+, <;,nd,, J Bookel 

fl$.4b U3ai"r.g .S : :; h,ly ( ; o ~ w i i ~ s s ~ v n  Exp l re~  

\I v )p,,,r.; $7 OcIPcr? :2:, 20m3 
<<. __: -,-. _ _- 

I ..- .--. - , 
:, - , ,. .. A. <..,....- ---..--,.,.~,. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said c/\n . this the 2 0  * day 

of 20 65/ . to certify which. i i tness my hand and seal of office. 

&- /I &3ook ,e r  - 
Signature of o d e r  administering oath Printed name f officer administering oath 



Adopted 11102/2005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

T e d  M o o r e  

S u p e r i n t e n d e n t  

OFFICE USE ONLY 

Date Received 

9 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift ReceivedN 0 n  e  Description of Gift Did Not Accept Gift 

Date Gift Received Description of Gift Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did Not Accept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penalty of perjury that the above statement is true and correct. I acknowledge that 

the disclosure applies to a family member (as defined by Section 176.001(2), Local Government 

Code) of a government officer. I also acknowledge that this statement covers the 12-month period 

described by Section 176.003(a)(2)(b), Local Government Code. 

rg;?T--] 
, V ;  hliy Cc:nm~sslon Expires p w  
9&.... ,-@ oc!ouei 25 230a Signature of Local Government Ofticer 

--...,.-----.-A 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me. by the said %?A MOO&. , this the 20% day 

of 7 > ( ~ d  .20 0 5 . to certify which, witness my hand and seal of office. 

P ~ Y V ~ U  BODI(P~  
Signature ofufficer administering oath Printed na e of officer administering oath Title of off er administering oath 



CONFLICTS DISCLOSURE STATEMENT 

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Date Gift Received Description of Gift 

Date Gift Received Description of Gift 

Date Gift Received Description of Gift 

(attach additional forms as necessary) 

the disclosure applies to a family member (as defined by Section 176.001(2), Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said ec/\flis MU,WS , this the a 5% day 

& f  I ,20 0 b , to certifywhich, witness my hand and seal of omce. 

C-i* J. ~ O D ~ W  
Printed na%e of officer adrninjstering oath 

Adopted 11/02/2005 



Adapted 11/0212005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

John Walsh 

Vice President 

OFFICE USE ONLY 

Date Recelved 

4 Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

4 Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts if aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received N o n e Description of Gift Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

(attach additional forms as necessary) 

AFFIDAVIT 
I swear under penally of perjuty that the above statement IS true and correct I acknowledge that 
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

,Pv "Oe Clnd, .I Booker 
p*$ My c~~mlss lon  ~xplres 

q+tF& October 25 2008 
--I-- = 

AFFIX NOTARY STAMP I SEAL ABOVE 

thls the d 2 0 ~  day 

of 

Signature of officer adm~nlstering oath 

&JIC+ h k w  
Printed name of officer administering oath Title of officer administering oath 



Adopted 11/02/2005 

CONFLICT OF INTEREST QUESTIONNAIRE FORM ClQ 
For vendor or other person doing business with local governmental entity 

This questionnaire is being filed in accordance with chapter 176 of the Local 
Government Code by a person doing business with the governmental entity. 

By law this questionnaire must be filed with the records administrator of the 
local government not later than the 7th business day after the date the person 
becomes aware of facts that require the statement to be filed. See Section 
176.006, Local Government Code. 

A person committs an offense if the person violates Section 176.006, Local 
Government Code. An offense under this section is a Class C misdemeanor. 

1 Name of person doing business with local governmental entity. 

J o h n  W a l s h  

OFFICE USE ONLY 

Date Received 

1 

Check this box if you are filing an update to a previously filed questionnaire. 

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than 
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code, is pending and 
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.) 

3J 
Name each employee or contractor of the local governmental entity who makes recommendations to a local government 
officer ofthe governmental entity with respect to expenditures of money AND describe the affiliation or business relationship. 

J o h n  W a l s h  - s e l f  

Name each local government officer who appoints or employs local government officers of the governmental entity for 
which this questionnaire is filed AND describe the affiliation or business relationship. 

J o h n  W a l s h  - s e l f  



CONFLICT OF INTEREST QUESTIONNAIRE FORM ClQ 
For vendor or other person doing business with local governmental entity Page 2 

5 
Name of local government officer with whom filer has affilitation or business relationship. (Complete this section only 
if the answer to A, B, or C is YES. 

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whom the filer has affiliation or other 
relationship. Attach additional pages to this Form CIQ as necessary. 

A. Is the local government officer named in this section receiving or likely to receive taxable income from the filer of the 
questionnaire? 

Yes 0 NO 

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the local government 
officer named in this section AND the taxable income is not from the local governmental entity? 

Yes NO 

C. Is the filer of this questionnaire affiliated with a corporation or other business entity that the local government officer serves 
as an officer or director, or holds an ownership of 10 percent or more? 

Yes 0 NO 

D. Describe each affiliation or business relationship. 

President of Bestway Office Supply doing business with Lovejoy ISD 
based on awarding of contracts/vendor bids. Any business of 25,000 or 
more requires board approval. Mr. Walsh will recuse himself from any 
matters regarding Bestway Office Supply. 

6J 

] ,L,/z d/d4' 

Date 

Adopted 11/02/2005 



Adopled 11/02/2005 

LOCAL GOVERNMENT OFFICER FORM CIS 
CONFLICTS DISCLOSURE STATEMENT 
(Instructions for completing and filing this form are provided on the back.) 

This is the notice to the appropriate local governmental entity that the 
following local government officer has become aware of facts that require 
the officer to file this statement in accordance with chapter 176, Local 
Government Code. 

Name of Local Government Officer 

Elena Westbrook 

Trustee 

OFFICE USE ONLY 

Date Received 

Name of person described by Sections 176.002(a) and 176.003(a), Local Government Code 

Description of the nature and extent of employment or business relationship with person named in item 3 

List gifts i f  aggregate value of the gifts received from person named in item 3 exceed $250 

Date Gift Received N one Description of Gift ( Did Not Accept Gift 

Date Gift Received Description of Gift 0 Did NotAccept Gift 

Date Gift Received Description of Gift 0 Did Not Accept Gift 

(attach additional forms as necessary) 

4 AFFIDAVIT 
I swear under penalty of perjuly that the above statement is true and correct. I acknowledge that 
the disclosure applies to a family member (as defined by Section 176.001(2), Local Government 
Code) of a government officer. I also acknowledge that this statement covers the 12-month period 
described by Section 176.003(a)(2)(b), Local Government Code. 

,+hranL / 
Signature of Local Government OPficer 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me. by the said C ~ ~ ~ O O K  , this the 2a\leL day 

of h f? . .20 05- . to certify which, witness my hand and seal of office. 

AJ&LYV 
Printed namelof officer administering oath Title of officer administering oath 


